FFY 2012 Censalidated Application: Phase Il Cover Page 9/11/2013

Part 1: l.ocal Educational Agency Information

Name of Local Educational Agency Narme of LEA Executive Director [Public Charter Schools Only)

Latin American Montessori Bilingual {LAMB] Public Charter Schoo! Diane £, Cottman
IFull Address of Local Educational Agency : Ernail Address of LEA Executive Director {Public Charter Sehools Only)

1375 Missouri Avenue, NW, Washington, DC 20011 |dizre@lambpcs org

Main Telept Number of Local Fducational Agency Telephone Number of LEA Executive Director {Public Charter Schools Only)

202.726.6200 202.726.6200

Name of Primary LEA Contact for Consolidated Application Programs JnName of Additions] LEA Centact for G lidated Application Programs

Strsan Wilson Dick Ertzinger

Position Title of Primary LEA Contact for Consolidated Application Programs . Position Title of Additional 1EA Contact for Consplidated Application Pr

Director of Development Controller

Ermail Addi of Primary LEA Contact for lidatad Application Pr i IEmE!lAﬂﬂTESS of Additional LEA Contact for Consohdated Applieation Programs
[susan®lambpes.org priz@lambocs.org

[Telephone § ber of Primary LEA Contact for C lidated Application Programs Teléphorié Number of Additional LEA Cbntal:t.fbr_ Consolidatad Application Programs

202.726.6200 2002.726.6200

Part 2: Programs for Which the LEA is Applying for Funding

Below, input the allocation, provided by the State Education Agency, for each program for which the LEA is applying for funding through this application.
For Title lll, Part A, the LEA is eligible to apply through this application anly if the aflocation is at least $10,000.
please note that allocations are subject to change according to the applicable federal and state statutes, regulations, and policies.

LEA Allocation for Fitle |, Part A LEA Allocation for Title I, Part A LEA Allor=tion for Title 1ll, Part A -
5 - 512,477.78 511,590.35

Part 3: Schedule for Submission of Reimbursement Reguests

Please indicate, by checking the appiicable box belvw, the stredde T e e wil Tl w i Felnrd Frud M 07 2" ity P20 25 < sepethoe3u; 241,
including the *Tydings" period) for submitting reimbursement reguests for all grants included in this application in order to maintain regular drawdowns of
federal funds. From among these options, the LEA has the flexibility to choose a schedule that best meets its needs.

Bi-Monitily {5 workbooks per year) | nuarterly {4 workliooks per yaar)

X

thiy {12 workbooks per year)

Part 4: LEA Certification of Application

By signing below, the Applicant certifies that all of the information contained in this application is true and accurate to the best of its knowledge.
Additionzlly, the Applicant certifies that it has read and agrees to all additional assurances and certifications included in Phase Il of the application.

name of Individual Certifying Phase il Application (Board Chairperson or Chancellor only} Sij gnature of lndw:duaﬁ;erhfymg Phase ] Appl:catnn

IBarrie Lynn Tapia
L L

Hitle of Individual Certifying Phase 1l Application {Board Chairperson or Chancellor only) Date of Cortification {input at the time of signaturs}

Chairperson of the Board of Directors
| - (3, wceg*

SUBMIT BOTH A MICROSOFT EXCEL VERSION OF THIS FULL WORKBOOK AND A SIGNED, SCANNED COPY OF THIS PAGE BY EMAIL TO CON.APPEDC.GOV.

Date Phase |1 Applitation First Receivad:

Date Phase | Application Approved (first date for reimbursement):

810 First Street, NE, 8th floor, Washington, DC 20002
Phone: 202.727.6436 » Fax: 202.727.2019 » www.osse.de.gov




